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In addition to the simple cyanides there are a number of complex
cyanides, most of which arc not poisonous. Potassium icrrocyanidc
K4Fe(CN)0, potassium ferricyam'de K:lFe(CN)<5l potassium sulpho-
cyanide (thiocyanate) KCNS, ammonium sulphocyanide (thiocyanalc)
NH4CNS, and potassium cyanatc KCNO arc among them. Death
has occurred after taking 3^ ounces of potassium sulphocyanide and
recovery after 1 ounce. The ferrocyanides may cause death, Tor when
treated with sulphuric acid of about 10 per cent strength they liberate
hydrocyanic acid, which may be inhaled. On the other hand, cyanogen
C2N3, cyanogen chloride CNCI, and cyanogen iodide CNF arc very
poisonous "but are only met with in the laboratory or the factory.
The well known sodium nitroprusside Na*Fe(CN)5(NOX2HoO is also
highly poisonous.
A quantity of a solution of hydrocyanic acid equivalent to ,"0 grain
of pure hydrocyanic acid has caused death, Thus it may generally be
considered that about 1 grain, the equivalent of 55 minims of dilute
hydrocyanic acid B.P., is a possibly fatal dose; 24 grains of the
potassium salt have also caused death, and 5 grains have often done
so. Recovery has occurred after much larger doses.
Hydrocyanic acid is the most rapidly acting poison known, death
generally occurring in 2 to 10 minutes. If the patient lives For 30 minutes,
recovery is likely, although death has been known to occur after several
hours.
At necropsy the body externally Is bright and life-like, I lypostusis*,
instead of having the usual slaty colour, is of a bright reddish-violet
colour. There may be froth round the mouth, the eyes are open and
staring, the cornea glassy, and the pupils dilated, On opening the body
there is often a smell of bitter almond. In all cases m which cyanide is
suspected the organs to be sent for analysis should be placed with the
least delay into tightly sealed glass jars on account of the volatility of
the poison, The mode of death must be borne in mind when deciding
what organs to reserve for analysis. Thus, although the stomach and
its contents and the liver should be reserved when the poison is taken
by the mouth, the lungs and as much blood as can be obtained must
be reserved when the poison has been inhaled. The blood, both in the
arteries and in the veins, isliquidand bright pink, and thiscolouris notice-
able in the general musculature of the body. So striking is this feature
that on many occasions the condition has been mistaken for carbon
monoxide poisoning; therefore, unless care is taken, in the absence of
material facts a wrong deduction may be made* The mucous membrane
of the stomach shows reddening when hydrocyanic acid has been taken,
but, if potassium cyanide or sodium cyanide has been taken, it resembles
that seen in moderately severe poisoning due to a corrosive alkali, AH
samples of cyanide contain some free alkali and many commercial
samples a considerable quantity of potassium carbonate or sodium
carbonate in addition, with the result that when cyanides have been
taken there is an added factor in the appearance of the stomach. The